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Rural and remote road safety is critically important to communities, government 
and industry in Australia and also overseas. The Rural and Remote Road Safety 
Study is addressing this concern in a North Queensland context through a five-year 
research program that is nearing completion. Preliminary findings suggest that 
substantial reduction of social, medical and economic costs generated by vehicle 
crashes requires interventions that foster and promote social change. For much of 
northern Australia this social change needs to be profound, as vehicle and alcohol 
use are so embedded and often intertwined in both the non-indigenous and 
contemporary Aboriginal cultures of the region. The immediate problems posed by 
this social entrenchment of incompatible practices are often compounded by long 
distances between destinations, as well as by limited emergency, health, driver 
training, police and other services relative to urban areas. While a trend toward 
greater enforcement and penalties continues, there remains the question of how to 
otherwise convince people to reorder their priorities, placing road safety first. 
Thematic analysis has been performed on 230 narratives obtained from patients 
injured in a rural North Queensland crash, some of which illuminate these 
concerns. This paper demonstrates through the use of pertinent examples the 
extent to which driving, drinking, entertainment and sometimes working occur 
simultaneously in the course of a normal day for some North Queensland people. 
These insights may be used to enhance future policy and interventions regarding 
rural and remote road safety. 
 
 












Social change in a behavioral context is arguably necessary for enhancing the general 
wellbeing and sustainability of many communities, in particular with regard to health. One 
health issue that impacts negatively and disproportionately on rural and remote 
communities is that of motor vehicle crashes and their associated medical, social and 
economic costs. Risk of death or serious injury is several times higher (per capita) for rural 
and remote road users than for their urban counterparts, and associated costs are similarly 
disproportionate. Particularly vulnerable are Indigenous Australians and young males, 
each group being highly over-represented in injury and fatality statistics (Veitch et al., 
2005; Austroads, 2005).   
 
Given the limited impact of road safety strategies and interventions in rural and remote 
areas over the last decade, it appears that alternative approaches are now warranted if not 
overdue. Through the Rural and Remote Road Safety Study (RRRSS), Queensland 
University of Technology (QUT) in partnership with the Rural Health Research Unit at 
James Cook University (JCU) hopes to contribute to the direction of such approaches with 
a comprehensive five-year research program. A specific element of this research is the 
analysis of ‘crash narratives’ provided by patients who were admitted to one of three key 
regional North Queensland hospitals (Townsville, Cairns and Mount Isa) for 24 hours or 
more since early 2004.  
 
The narratives represent patients’ accounts of what happened before and during crashes, 
offering insights through thematic analysis into the behaviour and attitudes of those 
involved. Those selected for examination here contain themes relating to three of the ‘fatal 
four’ factors in road crashes: alcohol and drug use, excessive speed, and seatbelt use. 
These factors are frequently found in association with one another and in many such 
cases a predisposition to ‘high-risk’ behaviour is clearly apparent. While the existence of 
minority groups with such a predisposition has long been recognised and may not surprise 
many authorities, the extent to which laws are frequently and deliberately subverted by 
some highlights a resistance to change that persists in the absence of more effective 
interventions.  
 
In attempting to address these issues, we are guided in this instance by prior research with 
a similar orientation around road use, risk and driver behaviour. Our purpose is to illustrate 
to some degree the barrier that exists between the transmission of messages and their 
reception by certain groups of people, or as Donelson (1988: 34) observes, ‘the gap 
between social goals and personal perceptions’. Through doing so, we aim to enhance 
current understandings of high-risk driver behaviour and to further consider these 
understandings in the overall context of the RRRSS as it nears completion.  
 
 
Risk and context 
 
 
Natalier (2001) has addressed a relevant component of the road safety ‘problem’, 
employing narrative analysis in the context of motorcyclists and risk to reveal their 
‘marginalisation of expert systems’ of knowledge; that is, the process by which expert 
systems become marginal in their perceived value for the road users in question. To clarify 
what is meant here by the term ‘expert systems’, they represent the combined knowledge 
of government authorities, statisticians, engineers and technicians, medical and 
emergency professionals, enforcement agencies and multidisciplinary research teams, 
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among others. Road safety campaigns and initiatives are invariably developed within such 
systems, and selected information is then disseminated to the public with media and other 
assistance. In addition to the idea of ‘marginalised expert systems’, the concept of 
‘embodied control’ is also employed by Natalier (2001) to describe riders’ conceptual 
understandings of risk in the context of ‘lived experience’. Within this framework, 
knowledge gained through the physical act of riding is often paramount, overriding that 
provided by expert systems. 
 
Some of the arguments and observations in Natalier’s work on risk perception can be 
applied more widely to include at least some car drivers, notably enthusiasts who take 
pride in the (purported) control, maintenance and/or modification of their machinery. This 
includes some who would be classified in popular terms as ‘hoons’ (Armstrong and 
Steinhardt, 2005). It is not necessary to explore such definitions in detail here – our main 
focus concerns road users whose self-perceived levels of skill and knowledge are 
relatively high, resulting in underestimated (or marginalised) levels of risk, otherwise 
described as ‘self-affirmation’ (Bonino et al., 2005). Also, we consider those for whom ‘the 
pursuit of risk and excitement is a way to test themselves, to reinforce their sense of 
identity, and to gain greater social acceptance’ (Ibid: 108).  
 
Engagement in high-risk behaviour by drivers, riders and also passengers is most 
common in young males in Australia, reflecting global trends and general patterns for 
developed countries. Their overrepresentation in road-related injury and fatality statistics 
confirms this (Ferguson et al., 1999). But although high-risk activities are ‘very common 
during adolescence (peaking at 17-18 years of age), it is also true that risk-taking is not 
limited to that period of development’ (Bonino et al., 2005: 99). Natalier’s (2001) study 
supports this assertion, drawing on a sample of 30 motorcyclists with an age range of 17 
to 65. In terms of individual action, high-risk behaviour may progress from experimental, 
through occasional/semi-regular phases, to ultimately become habitual for any one driver 
(Bonino et al., 2005). Obviously, the risk is greatest for the latter category of driver.  
 
As a means to best illustrate the main point, which essentially concerns how risk is 
sometimes normalised by disproportionately at-risk drivers, our attention is drawn mostly 
to heavy drinkers who drive and/or ride. Focusing on this main contributing factor in road 
crashes overall, much in Donelson’s (1988) work on alcohol and driving remains relevant 
today, reflecting perhaps the limited progress in this area since the late 1980s. Donelson’s 
colleague Snortum (1988: 220) observes that ‘we can change behaviour through fear for a 
while, but when we fail to change attitude, regression is bound to occur’. Numerous 
overseas studies, in particular, have consistently shown that a high proportion of drink-
drivers are generally heavy drinkers or alcoholics, and are one of the most difficult at-risk 
groups to influence positively (Ferguson et al., 1999; Laurence et al., 1988). However, this 
is not intended to imply that positive change cannot be achieved. Previous Australian 
studies suggest that Random Breath Testing (RBT) has apparently brought about longer 
term changes in behaviour (Hentstridge et al., 1997). Whether, RBT has had significant 
impact on rural drivers’ long term behaviours is not clear, as the majority of work has been 
conducted in urban areas and many police authorities do not conduct RBT in rural areas 
on cost grounds. 
 
This brings us to the crucial question raised by the narratives selected for close analysis: 
what happens when the perceived high value for motorists of ‘embodied control’ and 
personal experience, relative to the ‘marginalised’ value of expert systems, is maintained 
or possibly enhanced in intoxicated states? In the analysis of the following narrative 
extracts, the theoretical trajectories of Donelson (1988) and Natalier (2001) are placed on 
a collision course that results in the identification of behaviours certainly qualifying as 
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‘high-risk’. That is, if a road user normally ‘marginalises’ expert systems, relying almost 
entirely on experience and ‘embodied control’ as the basis of adequate skill in a given 
situation, then what are the implications for that control if that driver is also intoxicated?           
 
 
A micro-analysis of high-risk behaviours 
     
    
Methods 
 
Certain criteria must be met for crashes to qualify for inclusion in the RRRSS: crash 
locations must fall within the North Queensland study area, illustrated in Figure 1; crashes 
must result in either one or more fatalities, or hospitalisation of at least one patient for 24 
hours or more at Townsville, Cairns or Mount Isa hospitals; road-user types include all 
vehicle drivers, motorcyclists, passengers, pedestrians and cyclists on public roads and/or 
private property. Patients with a minimum age of 16 years, who (for ethical reasons) have 
not been involved in fatal crashes, are approached by research staff seeking consent for 
an interview of approximately 40 minutes duration. After consent is obtained, the patient is 
interviewed and asked a number of questions relating to their crash and also their road-
use behaviour and attitudes in general. Narratives are obtained from answers to a 
question in section 1 of the survey, which asks: ‘…I was wondering if you could tell me a 
little about what happened before, during and after your crash and what you think may 
have caused it?’   
 
 






Two hundred and thirty interview transcripts were systematically analysed to reveal a 
number of key themes concerning what happened immediately prior to and during rural 
road (and off-road) crashes. Sixteen themes were initially identified as likely to appear 
most frequently in narratives, based on perusal of ten percent of narratives available at the 
time. As the narratives consist on average of one short paragraph, identification of themes 
was performed manually. This allowed flexibility for theme identification, where strings of 
words such as ‘too fast’ or ‘rolling a cigarette’, for example, could easily be placed under 
the respective themes ‘speed’ and ‘distraction – internal’, without having to perform 
complex queries required by software packages.      
 
 
Preliminary results of the narrative theme count 
 
 
The frequency of themes and the percentage of narratives in which each theme appears 
are presented below in Table 1. Among these themes are the ‘fatal four’ contributors to 
vehicle crashes: speed, alcohol, fatigue and seatbelts. Interestingly, none of these four 
contributing factors rank any higher than third in terms of how frequently they appear in 
patient crash narratives. Importantly, while speed ranks as the third most frequent theme, 
the top two noted factors in crashes place responsibility largely beyond driver behaviour 
and more firmly with external agents. Some respondents may have had a ‘vested interest’ 
in shifting or seeing ‘fault’ for their crash elsewhere than with themselves and thus 
identified ‘external’ factors as contributors. Additionally, it should be kept in mind that many 
narratives contain multiple themes and that these themes are not prioritised within single 
narratives during analysis. Hence, while eighteen narratives mention animals as a 
contributing factor, many also contain other themes such as alcohol, excessive speed, 
and/or other factors.  
         
 
Table 1: Frequency of themes identified in narratives 
 
Theme Frequency % Rank 
Unclear/no memory 39 16.9 * 
Other vehicle 34 14.8 1 
Road condition 23 10.0 2 
Speed 20 8.7 3 
Inside 13 Distractions 
Outside 5 
18 7.8 4-6 
Animal  18 7.8 4-6 
Mechanical failure 18 7.8 4-6 
Inexperience/Inexperience 16 7.0 7 
Alcohol 14 6.1 8-9 
No seatbelt/helmet 14 6.1 8-9 
Weather condition 10 4.3 10 
Fatigue 7 3.0 11-12 
Obstacle (other than animal) 7 3.0 11-12 
Medical condition 6 2.6 13 
Emotional 3 1.3 14 
 
* Lack of memory is not considered useful for further narrative analysis 








Attracting much attention where both broad and specific policy measures are concerned, 
high-risk behaviours are the primary target of many road safety strategies and 
interventions. The main focus of this paper concerns two interrelated types of behaviour 
that may be categorised as ‘high-risk’: ‘marginalisation of expert systems’ in favour of 
personal experience and knowledge (‘embodied control’) (Natalier, 2001), and ‘beating the 
system’ as a form of entertainment (Laurence et al., 1988). These phenomena sometimes 
occur in association with one another and, following Natalier (2001), are usually 
characterised by a level of ambivalence that is relative to a perceived risk of apprehension, 
crash involvement, or both. The following narrative extracts provide examples of the 
behaviour categories mentioned above and also highlight the extent to which consideration 
of socio-environmental contexts might inform the direction of future interventions. We 
begin with two examples in which there is evidently little or no respect for law and 
authority.     
 
In some cases, risk of apprehension may actually motivate high-risk behaviour, through 
what has been described as ‘psychological reactance’, wherein particular satisfaction is 
found in ‘finding ways to beat the system’ (Snortum, 1988: 196) The following two 
examples are such  cases and also illustrate the marginalisation of expert systems in the 
context of car-driving. Interestingly, the second narrative explicitly acknowledges that while 
personal experience may count for more than expert systems of knowledge, alcohol 
impairment severely limits the value of that experience. Quite possibly however, 
intoxication increases the value of ‘getting away with it’ and is thus a key condition for that 
experience:         
 
A big factor was speed going over loose gravel on (the) road. We had just come from 
xxxxxxxx. We passed police having RBT outside xxxxxxxx. We decided to wait until 
they finished their shift. We took a back road to xxxxxxxx. We saw 2 vehicles coming – 
we thought it was the police. My mate shot off to the left - he’d had a few - about 800 
metres away that’s where he stacked the car.  
 
 
I was standing in the back of the ute (and) we came around a corner that we all know 
really well and we veered slightly off the road…The driver had to put the car into a slide 
to correct it but the tray hit the tree and caused it to flip…We had nearly lost it going 
around that corner on the way to the swimming hole earlier. That particular corner goes 
around to the right but also dips on the corner so if you turn too quickly too tightly you’ll 
roll. We can usually do it at about 120km. I reckon if the driver had have had about 8 
less drinks that day he would have made it. He’d been up all night the night before and 
was really sleepy and really drunk and his reaction times were not what they normally 
were…we’ve had head-ons with our mates on bikes out there before – Our 
entertainment is to fly around like lunatics on those back roads, but the young guys 
think they’re invincible. They laugh at the ad on TV where the bloke hits the woman 
with the pram saying ‘he’s stupid’ and his braking reflexes were hopeless. They reckon 
they could have stopped in time and not hit that woman. You have to somehow show 
these young blokes that it might be their turn next. We all drink and drive and speed out 
there and get away with it. We take the back roads around the cops and laugh about it 
and get away with it so many times we think those bad accidents or trouble with the 
cops will never happen to us. 
 
The two narratives above share important common elements with the one that follows. In 
each case, the marginalisation of expert systems and alcohol impairment are in evidence. 
They  also suggest the applicability of a ‘time-bomb’ analogy, whereby previous drink-
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driving successes provide the impetus to repeat such behaviour (Donelson, 1988: 34). 
Obvious differences between the narratives include that the latter crash occurred at least 
partly in a context of rural work (on private property) rather than recreation, and that the 
patient did not express such a blatant disregard for law and authority. Another difference is 
that the following narrative was obtained from a driver, where the previous two are from 
passengers:  
 
I jumped into the 4wd, I had been drinking since 4.00pm that afternoon, me and 
another young fellow I knew had been drinking but I just thought that I could handle it. I 
have been drink driving on the job lots of times and never had problems before, I 
thought I was fine. I felt confident behind the wheel, and I did not wear my seat belt. I 
switched on the radio and was trying to find a station, I had one eye on the road, I 
approached a corner going down into a river crossing, a beast was in the middle of the 
road, I was travelling about 100km an hour and had to make a NASCAR evasive 
manoeuvre. I turned to the left and went down the incline and because of the angle of 
the incline the car rolled three times and an old blackwood tree stopped me from going 
over the incline – I wouldn’t have been found for days. One thing I have learned is you 
should always drive to the conditions.       
 
However we might define a ‘NASCAR maneuver’, it is not something drivers are taught or 
encouraged to attempt outside of a strictly controlled environment, wherein one of the 
controls is of course directed at preventing substance abuse by drivers. The obvious 
question here is, did this particular driver think himself capable of such a ‘manoeuvre’ 
despite his intoxication (as the narrative suggests) or, rather, because of it?      
 
The next and final narrative seems to illustrate some confusion on the part of the patient, 
who acknowledges some value in expert systems by claiming that the vehicle, ultimately 
held largely responsible for the crash, was checked and cleared by a mechanic just prior to 
the event. Externalisation of responsibility is evident thereafter, leveled partly in the 
direction of the mechanic but more so to the car itself. There was seemingly no thought 
given to a likely relationship between the low second-hand purchase price of the vehicle 
and its condition. Yet anyone who drives might be expected to know that roadworthy cars 
are always worth more than their potential value as scrap metal. If indeed there are drivers 
who do not know this, then appropriate education and training relevant to the problem 
could be (further) incorporated into licensing processes and procedures. But perhaps the 
narrative in this case is largely a product of imagination used in an attempt to conceal 
driver error, until the somewhat more likely truth is finally revealed by force of a seemingly 
guilty conscience:             
 
Me and my mate were driving….and the gears got stuck and jammed. I put the brakes 
on and the car just flipped over 2-3 times. My mate had just bought the car from 
someone – second hand for 150 a few days ago and we thought it was alright. Then 
we realised there might be something wrong with it. We asked a guy at a garage but he 
said there was no problem. It was the gears, they just got stuck, that was what 
happened…I’ve learned my lesson. I want to help the University tell all those young 
people, ‘don’t drink and drive’. 
 
Arguably, if the gears had ‘jammed’ as suggested, the appropriate course of action would 
be to engage the clutch and turn the motor off, thus allowing the car to roll to a slow stop, 
possibly aided slightly by judicious handbrake use once speed was sufficiently reduced. 
Two explanations are offered here for the failure to act appropriately: either inebriation 
rendered the driver incapable of timely rational thought, or neither occupant was as 
knowledgeable regarding driving and vehicle mechanics as they thought they were. Of 
course these two explanations may also be valid in combination with each other, thereby 




WebCrash data     
 
 
A sample of 236 crashes that occurred in the same area, during the same time period as 
our study, was drawn from Queensland Transport’s ‘WebCrash’ database. Crash data 
retrieved and analysed included the first and second reported ‘contributing circumstance’ 
for ‘unit 1’, the road user usually held responsible. The results are set out in Figs 2 and 3, 
illustrating the most frequent factors in crashes. Of particular note is that nine out of ten 
factors cited below relate to driver behaviour. By contrast, only five of the twelve most 
prominent narrative themes in our study relate to driver behaviour, a result which strongly 
suggests significant externalisation of responsibility by patients. Conclusions based on this 
comparison are tentative at this stage, pending more detailed and rigorous analysis after 
data collection is completed.    
 
 









Prospects and directions for change 
 
 
On the problem of risk and rural road use in general, the importance of environmental and 
social context should not be overlooked when developing appropriate programs and 
interventions (Bonino et al., 2005; Thomas and Veno, 1996). ‘The values of a culture have 
a significant effect on risk management specifically in the area of risk perception’ (Smith, 
2005: 6). Lest there be any confusion regarding our use of the term ‘culture’, we are 
essentially referring to people connected as a group by common beliefs, language, 
heritage, patterns of subsistence and such in the anthropological sense. Recognition of 
cultural difference is already acknowledged as necessary in road safety research findings 
(Austroads, 2005). With regard to drink-driving, for example, ‘it may be one thing to be out 
of harmony with one’s peers in a culture which emphasises individualism and quite 
something else to be ostracised in a culture which emphasises group cohesiveness’ 
(Snortum, 1988: 218). The risk of crashing or of apprehension may often be balanced 
against other risks, such as that of social ostracisation. While this is a reiteration of 
previous recommendations, some of which inform current policy at various levels of 
government, the sociocultural aspects influencing road safety are so complex that 
particular sub-cultures within and across ‘cultures’ also demand attention.  
 
Thematic analysis of narratives in this case has highlighted a small sector of rural society 
that not only normalises high-risk activities (marginalises expert systems) but also 
engages multiple high-risk behaviours in exceedingly dangerous combinations. These 
activities are commonly characterised by excessive speed, lack of concentration, 
insufficient occupant protection and excessive alcohol consumption. All factors combined 
can be said to represent ‘undue care and attention’, reflecting the prevalence of driver 
negligence and error in the majority of rural and urban crashes, both in Australia and 
elsewhere (Bonino et al., 2005). Alcohol is undoubtedly the most prominent theme 
throughout these narratives, but their selection for closer scrutiny rests on the fact that the 
assembly of circumstances surrounding these crashes is anything but extraordinary for 
those involved. On the contrary, they reflect behaviour and actions very much grounded in 
the everyday lives of some rural people. In this instance, the well-worn phrase ‘accident 
waiting to happen’ is perhaps too tempting to resist. But following recent 
reconceptualisations of the road safety problem, there is nothing ‘accidental’ about drink-
driving, speeding, or other high-risk behaviours mentioned above.      
 
‘In short, DUI offenders tend to manifest a host of problems in impulse control and they 
have strong lifestyle commitments to social activities involving heavy drinking’ (Snortum, 
1988: 196). Through the analysis of narratives obtained since 2004 it can be concluded, 
reinforcing prior research, that a strong commitment to heavy drinking persists among 
some rural and remote road users, particularly among younger males (as is the case in 
urban environments). Impediments to change identified by Thomas and Veno (1996) 
include prevailing value systems, social stratification, and resistance to change and its 
intended objectives, especially where that change is in some way orchestrated by external 
agents. The threat presented to rural values by prospective change may impact perceived 
levels of independence and self-sufficiency, which in turn might manifest as opposition to 
the goals of social change. On social stratification, opposition to change is evident across 
social strata, but resistance manifests in different ways for different people and 
subsequent questions are beyond the scope of this forum. Regardless of the 
‘impediments’ listed above, deterrence-based and social control models remain the two 







Deterrence-based interventions such as random breath testing (RBT) are undoubtedly 
effective, particularly when first introduced, and likely contribute to a positive shift in ‘moral 
climate’ over time according to Laurence et al (1988). However, these and many authors 
since have recognised that enforcement is not enough, especially where social support 
networks and services are weak or in decline, as is the case in much of rural Australia 
(Pritchard and McManus, 2000). A fundamental problem for deterrence-based 
countermeasures identified by Ross (1988) is how to ‘raise the objective chances of 
apprehension (for drunk driving) to the point where they are not regarded as negligible. 
The question could also be applied to speeding, seatbelt use and a number of other 
actions that commonly contribute to road crashes and associated trauma. Detection of 
drink-driving, speeding and other ‘violations’ is most difficult in rural and remote areas, and 
often impossible where private property is concerned. Substantially increased policing and 
apprehension in rural and remote areas is largely precluded on the grounds of unfavorable 
cost-benefit analyses. While deterrent countermeasures often ‘appear cheap and 
(relatively) easy to administer’ in urban areas (Ross, 1988: 76), they are not so in rural and 
remote regions. They are also known to vary in impact according to different social and 
environmental contexts, as are other types of interventions (Thomas and Veno, 1996). The 
number of different deterrence-based countermeasures required to substantially address 
every social and geographical situation arguably renders any blanket-policy initiative 
untenable as a stand-alone solution.   
 
 
Social change models  
 
 
Many rural and remote communities are disadvantaged in terms of average income, 
service provision and access, education and employment opportunities, long travel 
distances and a lack of public transport (Pritchard and McManus, 2000). This has long if 
not always been the case in North Queensland. It is perhaps little wonder then that rural 
and remote residents are often characterised as highly self-reliant, independent, resilient 
and the like – a stereotype that, if embraced by those people, may itself inhibit the success 
of certain types of intervention. The stereotype may resonate particularly in the context of 
a ‘marginalised expert systems’ theory such as that borrowed here from Natalier (2001).       
 
Community-based initiatives, under appropriate leadership, may at once provide 
communities and individuals with a sense of ownership of road safety concerns, while also 
reducing their alienation from ‘expert systems’ of knowledge. Such programs are 
incorporated into the current Queensland Road Safety Strategy 2004-2011 a stated action 
of which is to promote a ‘community that values road safety as a priority’ (Queensland 
Government, 2003). If social change can be achieved to the extent that drink-driving is 
substantially and permanently reduced, there are likely secondary benefits through the 
reduction of other alcohol-related problems (Laurence et al., 1988). These assertions are 
not new, but seek to raise once again the possibilities and limitations that confront policy 
makers and communities alike.  
 
Is it possible to provide ‘rewarding alternatives to drinking’ (Mann et al 1988: 297) to the 
extent that rural and remote people such as those presented above might respond by 
taking up such options? Obviously that must depend first on the nature and perceived 
value of those alternatives, which undoubtedly could only be delivered through innovative 
approaches given that current interventions appear exhausted in terms of further impact. 
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Alternatively, is it possible to somehow persuade more people to delay heavy drinking until 
such time that they can do so without feeling a need to drive until sober again? A tentative 
conclusion must concede that some road users gain particular satisfaction from driving 
while drunk and ‘getting away with it’. If this is indeed the case then these approaches 
(based on social change models), in addition to deterrence-based initiatives, are also 
unlikely to have significant impact upon the ‘high-risk’ road users discussed. Not satisfied 
to conclude on a negative note, however, we suggest that strategists and policy-makers 
continue to look deeper for possible solutions, and hope that a final outcome of the 
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